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was increased with PV mean Zscore difference during FU
0.05 + 2.2, and TV mean Zscore difference during FU 1 + 1.7,
but that was without statistical signiﬁcance.
Conclusion: Diagnosis of PA/IVS, admission days > 7.5 days
and Tricuspid regurgitation gradient day1 post ﬁrst catheteriza-
tion are risk factors for re-intervention.
doi:10.1016/j.jsha.2010.02.274
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Body of text: Cardiac nursing requires precision and dedication
to detail. Multiple factors play a large part in not only recruit-
ment, but retention of qualiﬁed staff nurses. Nurse educators
sometimes face an uphill struggle to ensure staff is able to compe-
tently care for cardiac patients with complex clinical needs. Staff
that is multi cultural, as well as coming from differing strata of
training, present challenges to maintaining consistent clinical stan-
dards of care that are congruent with not only international nurs-
ing standards, but also fall within the criteria set by accreditation
bodies, such as Joint Commission International. This presentation
will review individual nurses’ timeline for gaining skills and com-
petency, as well as strategies utilized in order to achieve clinical
competency.
doi:10.1016/j.jsha.2010.02.275
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Body of text: Hemodynamic measurements are a valuable tool
when determining a course of treatment for the cardiac patient.
With many patients suffering from multiple disease states, for
which cardiac ailments may be one of many, an accurate assess-
ment of cardiac function is paramount. Most nurses believe that
this can only be achieved within a high level critical care area;
but the detailed assessment of cardiac function can be done on
every level of care, from emergency departments to the ward.
The challenge is to ‘‘think outside the monitor’’ and connect with
the physical signs that lead us to accurate cardiac assessment.
doi:10.1016/j.jsha.2010.02.276
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Objectives: The aim of this work is for: (i) teaching purpose;
it will enable the student (medical or paramedical) to listen very
clearly to the heart sounds (normal and abnormal). (ii) Diagnos-
tic purpose; it will help the cardiologist to conﬁrm their diagno-
sis for some cardiac diseases by detecting and diagnosing some
of the cardiac murmurs. (iii) Storage of recorded information;
to be used for patient follow-up. (iv) Telemedication; as it is easy
to connect this system to the net, so it will enable the physician
to communicate and exchange ideas with various centers all
around the world.
Methods: In this work we introduced a new design of electronic
stethoscope from a very simple, and cheep material, a modiﬁed
stethoscope connected to sound sensor, which in turn connected
to a PC with software for analysis, diagnosis of heart sounds.
The PC sound card is used as data acquisition, with a set of matlab
Simulink blocks for ﬁltering, recording and displaying of heart
sound in time and frequency domain. The analysis and diagnosis
are based on parameters-extraction of the sound events found in
heart cycle; these parameters include start, width, zero crossing,
spectrogram and energy for each event.
Results: The preliminary clinical application of this system has
enabled us not only to detect cardiac murmurs as systolic murmur
but to differentiate it whether it is an aortic or pulmonary mur-
mur, as it is conﬁrmed by the cardiologist in the hospital.
Conclusion: Cheep and simple electronic stethoscope with PC
software could be used easily for detection, recording, analysis
an diagnosis of cardiac murmurs.
Tracks: Electrophysiology.
doi:10.1016/j.jsha.2010.02.278
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Objectives: Percutaneous coronary intervention (PCI) is con-
sidered an excellent alternative treatment for unprotected left main
coronary artery (ULMCA) stenoses. Most PCIs for ULMCA ste-
noses are performed via the transfemoral approach. The feasibility
and safety of the transradial approach for this particular entity are
unknown. The present study assessed the feasibility, safety and 1-
year outcomes of the transradial approach for stenting of ULM-
CA stenoses.
Methods: Retrospective analysis of 140 consecutive patients
undergoing stenting for ULMCA stenoses.
Results: About 121 patients (86.4%) received stenting by the
transradial approach. The procedural time, procedural success,
and duration of hospital stay of transradial (TR) and transfemoral
(TF) approach were not signiﬁcantly different, but patients in TR
group had lower local vascular complication rate as compared to
that in TF group. Seventy-three patients and 34 patients in TR
group undergoing the implantation of DES and BMS, respec-
tively, by 6 Fr guiding catheter were further selected for outcome
analysis. The ostium of left circumﬂex artery was the most com-
mon location where restenosis occurred, and diabetes and serum
creatinine >1.4 mg/dl were signiﬁcant predictors for restenosis.
Kaplan–Meier estimates of major adverse cardiac events were
not signiﬁcantly different in DES and BMS groups at 3 years
(24.3% vs. 26.4%, p= 0.757) although DES group had fewer tar-
get vessel revasculization than BMS group (14.3% vs. 20.9%,
p= 0.296).
Conclusion: TR approach for ULMCA stenting was feasible
and had lower vascular complication rate as compared to TF ap-
proach. TR stenting for ULMCA stenoses by Fr 6 catheter had
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